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Abstract
Ulcerative colitis is a disease that is often encountered by endoscopists. Although endoscopic features of acute self-limiting
infectious colitis overlap considerably with those of idiopathic inﬂammatory bowel disease, there are inﬂammatory changes
and patterns that are suggestive of ulcerative colitis. Three cases are presented with the typical endoscopic features of
ulcerative colitis with low, moderate, and severe activities. This article is part of an expert video encyclopedia.
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Material
Endoscope: 3870 FK2; Pentax, Tokyo, Japan.
Background and Endoscopic Procedures
Ulcerative colitis is a condition that is characterized by an
inﬂammation of the colon and rectum. Expansion is from
distal to proximal, mostly continuous, and the ileum is rarely
affected. If ulcerative colitis is suspected then the basic diag-
nosis always includes colonoscopy, histopatological examin-
ation of multiple biopsies, blood samples, and blood and
stool tests for infectious colitis.
Typical endoscopic aspects allow to distinguish between
low, moderate, and severe disease activity. Erythema, erosions,
and beginning blurring of the normal vascular and mucosal
pattern are signs of low activity. Severe active disease is char-
acterized by edema, ulcerations, and mucopurulent exudates,
as well as pseudopolyps and friable mucosa with spontaneous
bleeding. In a long-standing colitis, a featureless colon with
complete loss of haustration, total blurring of the normal
vascular pattern, and a granular-like mucosa develops.
Treatment of the condition depends on the extent of dis-
ease and inﬂammation. Disease activity scores including stool
frequency, the amount of blood in the stool, the general state
of health, and the endoscopic appearance guide the way to an
appropriate therapy.
The basic medical treatment includes 5-aminosalicylic acid
and steroids, applied locally or orally. In refractive or steroid-
dependent cases, calcineurin inhibitors and biologicals are
used.
The risk of developing colorectal cancer is higher for
patients with ulcerative colitis compared to the normal popu-
lation. The carcinomas are often atypical and difﬁcult to dis-
tinguish from inﬂammatory changes. Therefore, screening
colonoscopies should best be performed in a phase of endo-
scopic remission. The lesions tend to undermine growth, and
every stenosis in ulcerative colitis is suspicious for neoplasia.
Clinical presentation of isolated proctitis is often dramatic.
However, rectoscopy shows a limited inﬂammation, which
can mostly be treated with local measures.
Key Learning Points/Tips and Tricks
• Typical endoscopic features allow to distinguish severe ul-
cerative colitis from other types of colitis.
• Perforation risk is high in these cases, and therefore colo-
noscopy must be performed very carefully.
• Colorectal cancer is a common complication of long-
standing ulcerative colitis and its detection is difﬁcult.
Therefore, screening colonoscopy should best be per-
formed in a colon free of inﬂammation. There is high risk
of underestimating the lesion.
• Isolated proctitis can present dramatically but is easy to
detect.
Alternatives
Ultrasonography and computed tomography colonography can
also estimate the extent of inﬂammation but are not capable of
differentiating between ulcerative colitis and other causes.
Stool tests for blood have their value for colorectal cancer
screening in normal population but are not appropriate for
patients with ulcerative colitis.
This article is part of an expert video encyclopedia. Click here for the full
Table of Contents.
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Scripted Voiceover
Time (min:sec) Voiceover text
0:00–0:15 In this video we present three cases
with typical endoscopic features of
ulcerative colitis with low and high
disease activity.
00:15–00:40 Here we are with a colonoscopy in a
50-year-old patient with long-
standing ulcerative colitis. This time
he was admitted for severe disease
activity with bloody diarrhea,
abdominal pain, and fever.
Introduction
0:40–1:15 What you see here is a tremendous
inﬂammation: There is extreme
edema of the colonic wall with
complete loss of the normal mucosal
architecture. The mucosa is covered
with mucopurolent exudate and
there are extensive ulcerations
underneath the exudate.
Inﬂammation, edema
1:15–1:45 Here you see some spontaneous
mucosal bleeding, a characteristic
feature of severe ulcerative colitis.
The mucosa is extremely friable and
the risk of perforation is signiﬁcantly
increased – that is why you have to
be extremely careful during insertion
of the endoscope.
Friability, ulcerations
1:45–2:25 As we further withdraw the
colonoscope you ﬁnd initial
formations of pseudopolyposis
within the active inﬂammation.
These polyps represent regenerative
islands of epithelium not involved in
the surrounding ulceration and
inﬂammation. They are usually
multiple, with sharp borders and a
smooth surface covered with white
exudate.
Pseudopolyps
2:25–3:00 Further distal the endoscopic
appearance of the mucosa changes.
There is only low inﬂammatory
activity and only few pseudopolyps.
Here you see the typical aspect of
the so called ‘featureless colon’ in
long standing ulcerative colitis:
• blurring of the vascular pattern,
• scarring of the mucosa,
• and the loss of the haustral folds.
Loss of normal haustral
folds, featureless colon,
erosions, irregular
granular like mucosa
3:00–3:25 At the end of the examination you ﬁnd
a nearly complete mucosal abrasion
with increased granularity of the
surface. Look at these scattered light
reﬂexes, they are the endoscopic
correlate for granularity.
Mucosal abrasion/light
reﬂexes
3:25–4:05 In summary, this case showed typical
features of severe ulcerative colitis
as well as of long-standing disease.
Pseudopolyps, ulcerations and
friable mucosa implicate high
disease activity. Once you recognize
these features you know the patient
is at high risk for perforation and
careful examination is crucial. Loss
of haustration, blurring of the
vascular pattern and granularity of
the mucosa however, show you that
this colon has already suffered a lot
from the longstanding inﬂammation.
4:05–4:50 Let us proceed with another case. This
is a patient with long-standing
ulcerative colitis admitted for
screening colonoscopy. There are
normal haustral folds and a regular
vascular pattern. No ulcerations, no
edema. The absence of inﬂammatory
changes is essential for a good
cancer detection rate. If you look
very carefully at the mucosa you can
nevertheless see subtle signs of
previous disease activity: There is
some scarring and ﬁbrosis of the
mucosa.
Normal mucosa
04:50–5:40 While withdrawing we ﬁnd this reddish
ﬂat lesion on one of the folds.
Carcinoma detection You see marked neovascularization
with an irregular vascular and
mucosal pattern: This appearance is
highly suspicious for colorectal
adenocarcinoma. Visible
carcinomatous changes in ulcerative
colitis are often only the tip of the
iceberg and the dimensions of the
carcinomas are mostly
underestimated as these carcinomas
tend to have an undermining growth
pattern within the colonic wall and
might be covered by regular
appearing mucosa. Biopsy sampling
from the surface might be false
negative in these cases. This is why
in ulcerative colitis every stenosis is
regarded as malign until proven
otherwise.
5:40–6:05 Virtual chromoendoscopy with the
ﬂexible intelligent chromo
enhancement system called ﬂexible
intelligent chromo enhancement
(FICE) (speak: ﬁce) enhances the
irregular vascular pattern of the
neoplasia. You see increased
vascularity with irregular vessels
corresponding to the malignant
neovascularization.
FICE
6:05–6:20
Fragility
Indigo carmine dye spraying causes
prompt oozing of the lesion due to
the fragility of the tumor vessels.
6:20–7:20 This is the third case. We perform
rectoscopy in a patient with severe
symptoms due to active colitis. In
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this case, the inﬂammatory changes
of the mucosa are limited to the very
distal end of the rectum: a condition
called ulcerative proctitis. Again you
see the characteristic aspects of
colitis: there is segmental
inﬂammation with erythema,
erosions, ulcerations, blurring of the
vascular pattern and granularity.
However, the inﬂammation is
sharply demarcated and above that
demarcation line the mucosa is
completely normal and without any
disease activity.
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